Poster Abstracts • OFID 2018:5 (Suppl 1) • S129 adjacent disc that were similar to those seen in bacterial discitis. As early as 2001 Stirling noted a relationship between sciatica and Propionibacterium acnes cultured from disc space material obtained at discectomy. In 2013 Albert demonstrated that Modic type I changes, strongly associated with low back pain, responded to 100 days of antibiotic treatment in a large randomized controlled trial. The findings were controversial, and we proposed that modern microdiscectomy techniques would minimize the potential for contamination with the common skin bacteria reported most often in previous studies.
Background. The Infectious Diseases Society of America (IDSA) guidelines observed that prescribing CAS for treatment of PJI is an unresolved issue. We aimed to characterize variation in the use of CAS while accounting for patient-level factors to identify targets for antimicrobial stewardship in the Veterans Affairs system. Methods. A retrospective cohort study was conducted using data on veterans with a diagnosis of S. aureus PJI between 2003 and 2015. Patients managed with debridement, one-stage exchange (OSE), or two-stage exchange (TSE) were included. Differences in characteristics between any CAS and no CAS treatment (None) were determined by the Mann-Whitney U test for continuous variables and Fisher's exact test for dichotomous variables. Generalized linear-mixed models were used to calculate the risk standardized measure (observed to expected [O/E] ratio) of a hospital's CAS use.
Results. Nine hundred forty-four (75%), 310 (25%), and 11 (<1%) were managed with debridement, TSE, and OSE, respectively, among the 1,265 included patients. CAS was prescribed in 80% of debridement patients, 49% of TSE patients, and 100% of OSE patients. Patient factors associated with CAS use were different for debridement and TSE (table) . Risk adjusted models demonstrated greater variability among facilities using CAS after TSE compared with debridement and the overall cohort (figure).
Conclusion. There is substantial variation in the use of CAS by patient characteristics for S. aureus PJI across the VHA system. This variation differs between debridement and TSE surgery patients. Further research is warranted to guide CAS recommendations. Background. Optimal antibiotic therapy following surgery for prosthetic joint infection (PJI) depends on potency, toxicity, convenience, and cost. Daptomycin, a potent, convenient, and low-toxicity antibiotic, is FDA approved for the treatment of skin and soft-tissue infections, but its role in treatment of PJI is less clear. We reviewed our experience with daptomycin in the treatment of staphylococcal PJI.
Methods. A retrospective cohort of staphylococcal hip and knee PJI treated with daptomycin after debridement (I&D) or two-stage exchange was identified by query of hospital coding records from 2009 to 2014, with subsequent chart review. All cases met Musculoskeletal Infection Society International Consensus criteria for PJI; all staphylococcal species were included. The primary endpoint was defined in debrided joints as retention of the prosthesis at 2-year follow-up, and for two-stage exchanges, as prosthesis retention for 2 years from reimplantation. Descriptive statistics were completed using the Fisher's exact test for categorical variables and the Mann-Whitney U test for continuous variables.
Results. Two hundred forty-one patients with staphylococcal PJI were identified: 148 two-stages (112 [75%] had success at 2 years) and 95 I&Ds (44 [47%] had success at 2 years. Twenty-eight (19%) two-stages and nine (10%) of debridements received daptomycin; of which, 20 two-stages (72%) and six debridements (66%) reached a successful 2-year outcome. In univariate analysis, there was no association between success and receipt of daptomycin in patients with staphylococcal PJI (two-stages, P = 0.71; debridement, P = 0.63). There were no associations noted between outcome and age, sex, or BMI.
Conclusion. Daptomycin appeared no better or worse than comparator antibiotics in a relatively large retrospective cohort of staphylococcal hip and knee PJI patients, regardless of surgical strategy. Given its favorable convenience and toxicity profile, it is an attractive antibiotic choice for staphylococcal PJI despite its high cost.
Disclosures. Background. Two-stage exchange is the standard treatment of periprosthetic joint infection in the United States. Occasionally, for selected patients, temporary antibiotic-loaded spacers are retained "permanently" instead of proceeding with prosthesis re-implantation. It is unclear whether the "retained" spacer represents a nidus for re-infection, and would require secondary antibiotic suppression to prevent recurrence of infection. We aim to determine the risk of re-infection among patients with retained knee and hip spacers, and assess the role of antibiotic suppression.
Methods. We identified 51 patients with retained static or articulating knee (n = 34) and hip (n = 17) spacers between 1996 and 2014 using the Mayo Clinic Hospital Orthopedic database. Medical records were reviewed to collect clinical data,
